{(Requestor's Name) - T ) i

(Address)

(Address)

(City/State/Zip/FPhone #)

[Jeckue [ war [ mat

{Business Entity Name)

{(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.
I
'&/ aj
\‘30
»

Office Use Only

|

900037616259

D1/0204—-01029--D22  *+87.50

12/28/06-~0100T-—-022  #%1150,00




oora

ax
3

Glenda E. Hood Sl P 3

Secretary of State
July 12, 2004

MARK PARTLOW
P.O. BOX 753490
MEMPHIS, TN 38175

SUBJECT: TRANSLATORS, INC.
Ref. Number: W04000026425

We have received your document for TRANSLATORS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00. '

Enclosed please find a copy of section 807.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erronecus information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6094,

Agnes Lunt
Document Specialist Letter Number: 704A00044315
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TRANSMITTAL LETTER I
TO: Registration Section LTIy P L0
Division of Corporations ,
P el b U OE STAYE
SUBJECT: HZP«NS LAToS /N(. L L FLORIDA

(Name of corporatioxf - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

_MAtk- pﬂﬂ TLOw

(Name of Person)

TRAmsATOAS, [nt,
(Firm/Company)

Po Bex T75349¢

{Address)
Memﬁﬂfi TN 36”173—

(City/State and Zip code)

For further information concerning this matter, please call: L/ / o /
Ao
LAk PacTeow o 991 795 - 388
{(Name of Person} {Area Code & Daytime Telephone Number}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee (3 $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




-

APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA {- ! F D

e

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -, |, .
T3P 3y

gt ]- L- [ n .\ ‘,.:

’EZArwSLAToﬁ-.S /NC : .
{Mame of corporation; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION" or _T_;f";'}" Sy L
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a TR T T L :,‘3 3 A

natural person or partnership if not so contained in the name at present.)
62-157/4¢67

2 TEnme sses 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
PEr peTAR

9/7/94 5 ,
{Puration: Year corp. will cease to exist or “perpetual”)

L.

4,
(Date of incorporation)
6. ©\ ' (-3} / 285}
(Date first transacted blisiness in Florida. If corporation has not transacted business in Florida, insert “vpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. 6084 Apste TRes P, Soite H1  Mempais  Tw 35115
(Prmc1pa| office address)
o Box 753490 MEapits Tev 38IDT
(Current mailing address)

Baslvesws ol Trassiariows.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Gaaelee. O'means
fleo N-E. /43 SH #yoo

Name:

M. MiAam. BenacH ,Florida __33/62-
(Clty} (le code)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity

Jurther agree fto comply with the provisions of all statutes relative to the proper and complete performance of my
with and accept the obligations of my position as registered agent.

duties, and I am famili i
Lo )

(Registered agent’s signamnre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



Fi € ‘
v .’ : -
12. Names and business addresses of officers and/or directors: = ‘q ;

A. DIRECTORS

Chairman: G*Aégl..‘ﬁ-— O'meAann oy . Y ;g ug
Addess. __ floe  M.E. 632 st 4 400 L e
M. pmiam;  RBeacw, FL 3316n T Ly
Vice Chairman: __Rronngad  [eoptens  Ya
Address: 20333 Seave Huwy 249 00
Hoowgto o Tx 17072
Director:
Address:
Director:
Address:
B. OFFICERS
President: ___ (y ABMLIEC O'meata
Address: Hoe N-E, 1(93“ ‘S+. Aqoo

N. MIAmL Beack | FL 33362
Vice President: ’l?-o et Lavrens Ja-

Address: 20333 Stave L\w} 244 #3200
dosston T 17070
Secretary: Mnaal A O'mennnr
Address oo ME. 13 ST 4400 p Miomi Bemes L 33162
Treasurer:
Address:

NOTE: If necessary, you mpyAttach an addendu @Dﬂhon lisfing additional officers and/or directors.
13. ) A

(Signature OM Chan'man or any ofﬁcerYsted in number 12 of the application)
14, GABrle.. O'Mmenar . Thesioed ¥ CARIAMAN

{Typed or printed name and capacity of person s:gnmg application)




'y N .
-Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
TRANSLATORS INC
ATN:M D PARTLO

PO BOX 753490
MEMPHIS, TN 38175

ISSUANCE DATE 06/ 4
REQUEST 04
TELEPHONF CONTACT 741-6488

CHARTERIQUALIFICATION DATE: 04/07/1994

STATUS: ACTIV
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL. NUMBER: 0277822

JURISDICTION: TENNESSEE

3/200
55011
(615)

REQUESTED BY:
TRANSLATORS, INC.
ATN:M D PARTLOW
PO BOX 753490
MEMPHIS, TN 38175

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

0
AN
XISTENCE OF THE CDRPURATIO
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FOR: REQUEST FOR CERTIFICATE

FROM:
TRANSLATORS INC
PO BOX 753490

MEMPHIS, TN 38175-0000

VE;
£ AEEAIg THIS STATE WHICH AFFECT THE
ORPORATION AQNUAL REPORT REQUIRED HAS BEEN FILED

AVE NOT BEEN FILED; AND
F CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED

ON DATE: 06/03/04

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003526929
ACCOUNT NUMBER: 00445834

A Lo

RILEY C. DARNILL
CLI'DETADY (" CFATI




